of postmenopausal women cannot be excluded-for example, stress, parity, aned diet, also the persistence of enzymic activity in the ovaries2 3 or possibly in the uterine body.
I found that hysterectomized and oophorectomized women tolerate continuous treatment for a longer period than Gynecology. 1965, 93, 669. Decline of the Necropsy SIR,-The writer of your leader "Decline of the Necropsy" (24 April, p. 181) must surely have had his tongue in his cheek. In compliment to my clinical colleagues it should be made clear that the decline of the hospital necropsy has arisen since surgeons now send their specimens to the pathologist while the patient is still alive, and advances such as antibiotic therapy have converted necropsies on medical patients to studies in degeneration rather than infection.
As for "hack operations"-firstly, these frequently involve the honour and liberty of the subject; insurance, compensation, and legacies; and the reputation of one's colleagues. The same cannot be said of routine hospital necropsies.
Secondly, the principle envisaged by your writer could be extended further. Surgeons might be released from removing normal appendices in nursing homes, gynaecologists from performing routine abortions in private clinics, and physicians from fussing over private neurotics anywhere; these gentlemen would not then be "condemned to neglect more important hospital duties." Moreover Breath-activated Aerosol SIR,-I should like to report a small study of a new breath-activated, pressurized inhaler. This device (Autohaler) has been developed in an attempr to overcome the problems which some patients experience in synchronizing the delivery of a metered dose of bronchodilator drug with the beginning of a deep inspiration.' To obtain maximum benefit from a pressurized inhaler, the dis-6S3 charge of the inhaler must coincide with the start of a deep inspiration.2 The importance of teaching patients the correct technique of using these inhalers has been stressed.2'
The Autohaler consists of a plastic case incorporating a spring-loaded-dose release mechanism which is triggered by the negative pressure of inspiration. This mechanism operates a renewable cartridge consisting of a conventional pressurized aerosol vial and a washable mouthpiece. It is claimed that the new device ensures that the dose is released automatically within the first 5°f', of inspiration and that the breath-activated "trigger mechanism" is capable of being operated by an inspiratory effort equivalent to a flow as low as 20 1./minute. The possibility that a patient with considerable respiratory disability may not be able to trigger the firing mechanism was investigated.
Twenty-six patients who all had severe degrees of airways obstruction with a forced expiratory volume in one second (FEV1) of less than 1 litre were instructed how to use the Autohaler. They were then asked to take at least two puffs from an Autohaler containing placebo only and their ability to operate the mechanism was assessed (Table) Association. 1970, 214, 81. Ampicillin Rashes in Glandular Fever SIR,-Dr. T. Pastor (24 April, p. 222) has raised several questions regarding the occurrence of rashes in almost all patients with glandular fever who are given ampicillin. Reports of this intriguing phenomenon first appeared in 1967,1-3 and there have been several reports since, almost all referring to only one or two cases. The cause of this phenomenon is quite unknown and it is not even certain whether the eruption is an al'lergic or a toxic manifestation. Glandular fever is characterized by production of abnormal antibodies and abnormal lymphocytes, and since both antibodies and lymphocytes are concerned in allergic responses it is tempting to assume such a reponse to ampicillin. On the other hand, there is almost invariably some impairment of liver function in patients with glandular fever' and it has been suggested that this may lead to production of toxic metabolites of ampicillin such as penicillamine, which is said to cause similar rashes.5 However, if this latter were the case, one would expect a high incidence of ampicillin rashes in patients with infective hepatitis treated with this drug. Although many patients must be given ainpicillin during the prodromal phase of infective hepatitis a high incidence of ampicillin rashes has not been reported in this condition as far as I am aware.
Whether the "hypersensitivity" to ampicillin in patients with glandular fever is permanent or temporary is, likewise, not known. Secondly, you state that we have "recorded several striking successes" with cyclophosphamide therapy in severely affected children. This is untrue; our results fail to reveal any definite advantage for either cyclophosphamide or azathioprine over con-
